U.S. Depariment of Labor FO RM LM_30 Form approved

Cffice of Labor-Management Office of Management
Washington, DC 20210 LABOR ORGANIZATION OFFICER AND S Ferin
EMPLOYEE REPORT Fapres 110200

This report is mandalory under P.L. 86-257, as amenced. Failure fo comply may result in criminal prosecution, fines, o- civil penaities as provided by 20 U.8.C 439 or 440,

For Official Use Only

AEDUY
7 . I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH S REPORT,

L)

1, File Number U-/éZf% 2. Fiscal Year Covered From:
1/ 1/ 20064 Though: 12 / 31 /7 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name greven G Aldrich Name @Graphic Communications AFL-CIO

Labor Organization File Number 516-763

P.Q. Box, Bldg., Room Na., if any R-112 P.O. Box, Building and Rocom Number, ifany r-112

Streel 19309 W vValley Hwy Street 19309 W valley Hwy

City Kent City  Kent

State Washington ZIP Code + 4 58032-2120 State wWashington ZiP Code+4 98032-2120

5. Position in labor organization.
Secretary-Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or ather ecoromic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rame, if any). 7.a. Nature of Interest, "ransaction, or Income.
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has beer examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, anc complete. (See the section on penalties in the instructions.)

. ;o
Signed \Si;l-u,u? po (b L N O ‘3‘/&.‘1! (5 A28-235-BSIS

Dhte Telephone Number
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Name of Person Filing Steven Aldrich

File Number U-

B. Held an interest in or derived incorme or econom ¢ benefit with monetary value from a business {1} &
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade neme, if any).

Name Graphic Communicaticons, AFL-CIO

Trade Name, if any:

P.Q. Bax, Bidg., Reom No,, f any Suite Ril:
Street 19309 W Valley Hwy
City Kent

State Washington ZIP Code+4 98032-2120

9. Business deals with:

a. Labor Organizztion
X b, Trust

¢. Employer

10, If 9.b. or 9.¢. is checked give frust or employer's name,

Name Graphic Communications National H&W Fund

Trade Name, if any:

P.O. Box, Bldg., Room No.,ifany 5 Gateway Cntr, Suite 620

Street 60 Boulevard of the Allies
City Pittsburgh

State Pennsylvania ZIP Code +4 15222-1219

11.a. Nature of such diaaling.

Mr. Aldrich is & Trustee of the Fund emploved by
and representing wazmbers of the above Business,

2

N

11.b. Approximate dollar va'ue of such dealing.

T
12.a. Mature of interest held or income received.

Mr. Aldrich received reimbursement for air fare,
travel, lodging arnc meals lawfully incurred in

attending Trustee meetings on 9/9/04, 9/10/04,
11/9/04, 11/10/04, 11/11/04, 11/12/04, and 11/13/04.
12.b. Amount. $635

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant
{including trad2 name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

14.a. Nature of payment.

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer or Consultant ? 14 Amount of payment
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Name of Person Filing gteven Aldrich

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sel..ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking ta represent, or
{2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and add-ess of Business (including trade name, if any).

Name ©@'Donnell, Schwartz & Anderson
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany Suite 707
Sireet 1800 L Street NW
City Washington

State District of Columbia ZIP Code +4 20036

9. Business deals with:

a. Labor Organization
X b Trust

c. Employer

1Q. If 9.b. or 9.c. is checked give trust or employer's name.

Name Graphic Communicaticns Naticnal H&W Fund

Trade Name, if eny:

Street 60 Boulevard of the Allies

P.0. Box, Bldg., Room No,, ifany 5 Gateway Cntr, Suite 620

11.a. Nature of such dezling.

attornay

11.b. Approximate dollar velue of such dealing. 549,675
City Pittsburgh 12.a, Nature of interest held or income received.
State Pennsylvania ZIP Code +4 15222-1219 | DIfAer on October 13, 2004

12.b. Amount. $76

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empfoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reletions Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant
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Name of Person Filing Steven Aldrich

File Number U-

B. Held an interest in or derived income or econornic bensfit with monetary value from a business (1) a
substantial part of which cansists of buying from, sellirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name The Segal Company

Trade Name, if any:

P.Q. Box, Bldg., Reom No,, ifany Church Street
Street P.O. Box 4059

City New York

State New York ZIP Code +4 10261-4059

9. Business deals with:

a. Labor Organtzat'on
X b Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name Graphic Communications National H&W Fund
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany 5 Gateway Cntr, Suite 620
Street 60 Boulevard of the Allies
City Pittsburgh

State Pennsylvania 2P Code+4 15222-1219

11.a. Nature of such deal ng.

actuary

11.b. Approximate dollar val.ue of such dealing.

$248,182

12.a. Nature of interest held or income received.

Annual Meeting Hosted Receptions Novermber 11, 2004

12.b. Amount.

5161

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a, Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?
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